2005 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000024016

1. Entity Name

NATIONWIDE TERMITE AND PEST CONTROL, INC.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90178 041 ***150.00

Principal Place of Business
1587 S US HWY 17-92

LONGWOOD FL 32780

Mailing Address

1667 S US HWY 17-92
#109
LONGWOOD FL 32750

P AR B B

2. Principal Piace of Business 3. Mailing Address

T

[

Suite, Apt. #, efc. Suite, Apt. #, etc.

SQUIHES T GREY ESQ.
940 HIGHLAND AVE
ORLANDO FL 32803

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3232158 Not Applicable
Zie Country Zip Country 6. Cartificate of Status Desired d $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Viclor Chepmar - —-

Street Address (P.C. Box Number is Not lcceptabla)

/6? Wall ST

Ol FL | 2598 04

SIGNATURE

-

egislered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept

Signature, \pod or printed name ol registered agant and le d appbcabks

{NCTE Regrstarac Agenl signalute required whan reinstaung} DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO : 1 Detete 1iLe [1Changs ] Acdition
g [TODD, RICHARD 4 NAME
STREET ADDRESS | 200 W OSCECLARD % STREET ADDRESS
civ-si-a¢ | GENEVA FL 32732 CITY-Si- 2P
TIILE [ vetete TLE [ thange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O Delete g me [ change T Addition
NAME . NAME
STREET AQLRESS STRECTADDRESS | -0 T/
CIy-§1-2tP CIfY-ST-2IP
THLE [ Detete THLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST- 79
TILE (71 Delete TiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
HLE ] pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an addres

SIGNATURE:

| other like empor

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this rep

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




